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Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)

Common Stock

Filing Under (Check box(es) that apply): wRule 504 ©QRule305 0O Rule506 O Section4(6) 0 ULOE _

Type of Filing: @ New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested sbout the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 08058968
X-BODY, lnc.

Address of Executive Offices (Mumber and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
¢/o SRU BioSystems, 14A Gill Street, Woburn, MA 01801 781-933-7255

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
different from Executive Offices)

Brief Description of Business:

.Dcvclop therapeutic products PROCESSED

Type of Business Organization JUL 3 1 2008

& corporation O limited partnership, already formed O other {please specify):
0 business trust 0 limited partnership, to be formed -HﬁMSGN'R'EmERS
Month Year l
Actual or Estimated Date of Incorporation or Organization 02 08 B Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  DE

GENERAL INSTRUCTIONS
Federal;
Who Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 USC 77d(6).

When To File: A notice must be filed no leter than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the 1.8, Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the sddress given below or, if received at that address after the date on which it is due, on the date
it wos mailed by United Stetes registered or certified mail to that address.

IVhere 1o Fife: U.S, Securities and Exchange Commission, 100 F Street, NE., Washington, DC 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Requived: A new filing must contain nll information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

Stare: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those stotes (hat have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file o scparate notice with the Securities Administrator in each state where sales arc to be, or have been mede,
1T a swate requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate slates in accordance with state law, The Appendix to the notice constitutes e part of this nolice ond must be completed.

ATTENTION

Failure to file notice in the nppropriate states will not iesult in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal aotice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

Ench beneficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
Each executive afficer and director of corporate issuers and of corpornte general and managing partners of partership issuers; and

. Each genera) and managing partner of partnership issuers.

Check Box(es) that Apply: D Promater o Beneficial Owner  m Executive Officer  m Director 0 General and/or Managing Partner
Full Name (Laost nome first, if individual)

Whener, Richard W.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo SRU BioSystems, 14A Gill Strect, Woburn, MA 01801

Check Box(es) that Apply: O Promoter D Beneficial Owner  w Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Binder, Brant

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o SRU BioSystems, 14A Gill Street, Woburn, MA 01801

Check Box(es) that Apply: O Promoter D Beneficial Owner O Exccutive Qfficer W Director 0 General and/or Managing Partner
Full Name (Last name first, il individual)

Binder, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o SRU RioSystems, 14A Gill Street, Woburn, MA 01801

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Director O General and/or Manoging Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficiol Owner 0 Executive Officer O Director O Genernl and/or Managing Partner
Ful! Nome (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter O Beneficial Qwner 0 Executive Officer 0O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: 0 Promoter [ Beneficial Owner 0 Executive Officer O Director O General and/or Managing Parmer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: D Promoter O Beneficial Owner D Executive Officer 0 Direclor o General and/or Manoging Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-nceredited investors in this offering?.. .t (] o
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any IBdIVIGUII .. s s $__nh
Yes No
Does the offering permit joint ownership of & single unit?, etieraerae e e ses e s E e e £ PR R LR R R RS IR 89T b0 " o
Enter the information requested for each person who has been or will be paid or given, directly or inditectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f s person to be listed is en
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. |f more than five (5) persons 1o be listed are associated persons of such o broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name {Last name first, if individual)
None,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check inIVIBUAE STAES)...cvuurenveesmermsrsisecssmesnssissses s s ssssssssmmresstsssesssssasstsssssssssmssssssssssnmneenos. 0 A1 S12168
_[AL)  _[AK) _1azZ) - [AR] _[cal _[cop _[em _(DE}  _[DC] _FL)  _{GA]  _(H]  _[D]
=il _[N] _{1a] - [KS§} _[Ky} _[@LA} _[ME] _[MDl _[MA] _[MI] _[MN] _[MS] _ [MO]
_IMTT  _[NE] -] - [NH] NI _INM]P _[NY]  _[NC}  _[ND] ~oH _{OK]  _[OR] _[PA]
~ [R1] _ [3C] - [80) - [TN] _MX] [T _VT] VAl _[WA]  _[wWv]  _[wl]  _[WY] _[PR]
Full name (Last name first, il individuoal)
Business or Residence Address {(Number and Street, City, State, Zip Code}
Nome of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNAIVIGUA] SIAIES}...... oo et irt ittt s s e sty s e s s es s eE 0 All States
_IALl  _[AK] - [AZ] _[AR] _lcal  _[coy  _[ctp  _[PE] _[DC] _[FL]  _I[GA) _[H]  _{ID]
- {IL] _ [IN] _ (1A} - k3] _[KY] _[LA] _{ME] _[MD] _[MA] _MI} _[MN] _[MS] _MO]
_iMT]  _[NE] . [NV] - [NH] N INM] _NY] _[NC] _[ND) _OH)  _{OK] _[OR] _[PA]
_IRI] - [8C] _[8D] - [TN] X UM VT VAl _[WA]  _(wv)  _[wl]  _(WY] _[PR]
Full Name (Last name first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stales” or check NdIVIAUAl SEALESY rrvnsmreesessmessssseisssesscsmmaressmesisnsecsmiasssesssiosmsessessssmarssssnsrssesess. 0 All S121€5
_[AL]  _{AK] - [AZ] _ [AR] _[CA]  _[cor _[€T _[DE]  _[DC) _[FL)  _I[GA) _{H]  _[D]
_ (L) - [IN] - [1a) _ [K8] LIKY]  _[LA]  _[ME}] _[MD] _[(MA]  _[MI] _[MN] _[MS] _ [MO]
_MT]  _[NE) - [NV] - [NH] NI _INM] _[NY]  _[NC]  _[ND] _[oH]  _[OK] _[OR]  _[PA]
- [RI} - 18€) - [5D] _ [TN] _m™X) T _[VT) VAl WAl _[WYD _[Wll _[WY] _[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securities included in this offering and the total amount
already sotd. Enter "0" if answer i{s "none” or "zero." 1Fthe transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and nlready exchanged.

Type of Security...ovvrireneene et b e AR S AR ke b e e e e 0

Convertible Securities (including wamants). ... vmmrnnsensonnans

PAIINETSID INIEIESIS. ...t r s messentserseese e e e st st sreenransserasns reseasesesst ms sbtensis

Other (Specify )

TIOLAY v vvuieeerersetsnriasiseseresseesensasantsnt oot essessess vesstos tarsresaresveseus ossesnbseresnns nsses anssassansasnsvassss smves sessuesessmsen

Answer zlso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the pumber of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" il answer is "none” or "zero."

ACCTEAIE IVESIOTS ..vuvmiveeervrresiresssrsstetsmsisriereisss 1espesessons s eesomeseasesesas semesaasatsnsoms vac sesemens sesmeyass sosetsmsrneses
INOD-BCCTEAIE TVESIOIS. ..o ettt vt et b et s e s e b e s o s8EE RS PRt sh b 100

Total (for filings under Rule 504 0n1¥) ..o onrmmcrccriscernrncninesrartserase e srassmssstensentios s

Answer also in Appendix, Column 4, if filing under ULOE

1f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1,

Type of offering
RIHIE SO, e re ettt 00 o0 041084 841800104 3 1248 R4 RS SRR AR RRE R A R s R AR D

REBUKITION A ..ooioiviiviinesier e recarecissseersas s rrsse s onsessrasses s ssa ss0ane serasses ovtsnsansssates setsnsan esass segsessog sus st scesass
RULE SO oot sersmc s snrsesrsrearesesrsss e srseassans ssasess sorsersasrasss sbrsa sbe srsabt bonsstsas0assa sopess 1t sarassnsasasanss

Total .coeenres

a, Fumish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informetion may be given as subject to future contingencies, 1f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the lefl of the estimate.

Transfer ABERT'S FELS i s s b
PEINNG 200 ENRIBYINE COSIE.....cociviiitemtiiietesier st srssrisrsass e es s e st st stsassissbssass st vebassassasrassssarassns
LBAE FEBS ..ttt et et st e s b et s R e
ACCOUNTING FBOS....oiiietrerrrcrererrmnrresesreserteessensse et sae s srsasaa s ses ot e e se s smee e sesae st ae st neanae e serassassmes
ENBINCETINE FEES ...ttt et st rnnt st st s b st st s s e ot st raens
Sales Commissions (specify finders’ fees SEParately) ... e srsessmssss e ssassnsas

Other Expenses (identify)

TOUDL oot ierr s s er e arr s e e pr RS e SRR SR eE e s SR R R R R AT AL RS AR AL s e penes

Aggregate
Offering Price

$30.00

5_30.00

Number of
Investors

Type of
Security

o o o o

O o o a0

$

Amount Already
Sald

$_30.00

§_30.00

Aggregale
Dollar Amount
of Purchases

30.00

Dallar Amount
Sold
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question
1 and tota) expenses fumished in response to Part C - Question 4.0. This difference is the

"adjusted gross procerds 10 the IS5UEK." .. it s s ne e $.30.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate
and check the box to the lefl of the estimate. The total of the payments listed must equal the
adjusted gross proceeds (o the issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers, Directors, Payments To
& Affiliates Others

SA1ATIES AN FECS. v e e e v e e e e srvet e e ser e o b o s
PUICHASE OF TBAN E5HALE .cve.veeeereeeeeereaecrecaasere e sssss st sessns s bbb sasass et bes s s e e s u] 5 o $
Purchase, rental or leasing and installation of machinery and equipment.................... | 5 o b
Construction or leasing of plant buildings and facilities.......cvvreesnmrnenmmmemmemenin, O 5 0 )
Acquisition of other business (including the value of securifies involved in this offering
that may be used in exchange for the assels or securities of another issuer pursuant to a
ITETRET Juunvenctvesu e ssssaerabaresinssss e srasre s rnssarassearasmsarassntsasset s sssa et soaedssnsbes s Teeaas antscrssastvesns o 3 [n] 5
Repayment of indeDIedness. ... o 5 a 5
WOrKing COPILAL. v e st a1 sy sa bt s senaneanens 0 5 . $_30.00
Other (specify): O b O 5

u] § o L3
COIUMII TOAIS o.vevere e rertvosesssserssansser e sstmrestasnss et smss e mpas msang pes bbbt s sma s smsnn st n L ™~ $_30.00
Total Payments Listed (column totals added). ... | $ 30.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
on undertaking by the issuer to furmish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type} Signafur Date
X-BODY, Ine. s ;L‘,\) {J\\ u‘:;—? "9 | July 21,2008

Name of Signer (Print or Type) Title of Signer (Print or Type) )
Richard W. \¥agner President and Chiel Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations., (See 18 U.S.C, 1001.)

US1DOCS 6599866vI




